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As a below named Inventor, I hereby declare that 
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United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
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and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PP/YYYY) 



Parent Patent Number 
(if applicable) 



n Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact afl business in the Patent 



and Trademark Office connected therewith: QQ Customer Number 

OR 



24374 



□ Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
LahfithP.m 



Name 



Registration 

Number 



Name 



Registration 
Number 



Namely, the Attorneys of 
Volpe and Koenig, P.C. 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet P TO/SB/02 C attached hereto. 



Direct all correspondence to: EI Customer Number 

or Bar Code Label 



24374 



OR [H Correspondence address below 



Name 



VOLPE AND KOENIG, P.C. DEPT ICC 



Address 



Address 



City 



State 



ZIP 



Country 



Telephoi 



ne 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
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Family Namft nr Surnamfi 



Ryan Samuel 



Buchert 



Inventor's 
Signature 



Residence: City 
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Country 
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Peter 


3ecker 
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Country 
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